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o U S..Def)artme—m of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

s e LABCR CRGANIZATION OFFICER AND Mo, 1215-0168
EMPLOYEE REPORT Exprres 11-30-2008

This report is mandatery under P L. 86-257, as amendad Falure to comply may result in cniminal prosecution. fines, or civii penatiies as prowided by 29 U S.C 438 or 440

—_— -

For Offdse Oply *
3 e
-\g,%\Q - | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
3

1. File Number U - /& 07.SH 2. Fiscal Year Coverad From:
o)/ o S ¢y Town 12 3 S o

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ;fe&g,, /? lq 7‘/; Name l 67 LU(@/ 75"/
+ ”
Labor Organization File Number (ja]{ jjq
P O. Box, Bldg., Room No., if any P.C. Box, Building and Raom Number, if an
9 Y

Street 8?,{% /Vg/ma/a ﬂ/ Street /5’5’ //Jalt.’jfr"lcf/ ﬂ/ Sq//‘% 172

City }7’0/# L’J/C/ City o . E}ﬂ?}?u/ﬂl‘
State A ZIP Gade +4 b3 7 State /. ZPCade+4 6/ 2 4

5. Position in labor organizaticn.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ndirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose emnioyees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, ar Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Reem No., i any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignec declares. under penalty of Perjury and other appicable penalties of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignea's knowledge and belief, true, carrect ard complete. (See the section on penalties in the instri.ctions.)

Signed _.dg/{i/bl.ﬂn ZMZ/L on oo 12,05 6.50“(333”075"7‘

Date Telephone Number
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s

Name of Person Filing

File Number U-

B. Heid an interest in or derived ncome of economic benefit with monetary value from a business (1) a
substantial pant cf which consists of buying frem, selling or leasmng to, or otherwise dealing with the bus ness
of an employer whose employees your labor orgarization epresents or 1s actively seeking 1o represent. o~
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, « any).
Name Md/(-d (0/15‘1/72/% Gf.J&f)p

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Steet S50 W W:?SArnjf"an Bleef

C}H‘—agﬂ
/L

City

State ZIF Coge +4 L{166)~ 250/

9. Business deals with:

a. L.abor Crganization

A b. Trust

¢. Employer

10. If 9.b. or 9.c. s checked give trust or employer's name

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such cea ing.

investment consaliant

Street

11.b. Approximate dcllar value of such dealing.

City

State ZIP Code + 4

12.a. Nature of interes! held or income received.

12.h. Amount,

C. Received from any employer {other than en employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inclucing trade name, if any}.

Name Rsohtyrd fren Da,//' Local 759 187 Ketiremeat Peason)

wad
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

steet 47435 (rown

City

/DOJIJ-IJ‘ /]p&{’
A)OS( ve
1L

State

ZPCode+4 L0/ A7

14.a. Nature of payment.

reimbursem eat fu. ods cationg]

1894 .22

S€minagr

fej,i'lquf-ign fae ‘LD" eC/M’CqIL/dn;/ Semminar /&)‘?5

13.b. Is the Busiress an Empicyer or Consultant ?

14.b. Amount of payment.

L9392
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